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PREFACE 




A contract was ^w^rded 
plied Management Scierf * 




JJiine 1976, to Ap- 
Jvaluate preceptor- 
ship progranis in-medicailljHlj^eopathic schools.. 
This Report is a summary :bf that study and a* 
presentation of its. most significanr>j5ndings. 
; The reader shoiild be aware of seyeral factors 
which influeiiced the .design and scope of. the 
study. . / * * 

Health manpov^vJegisJation (P.L. 92-I57)V 
passed -in 1971, authorized-support for programs 
to permit medical and 'osteopathic stlidents to re- . 
ceive part of their education under a preceptor 
specializing in famfly medicine, internal medicine, 
or pediatrics. Preference was also given to physi-. 
. ..cians practicing in medically underserved areas. 
■ Apprbxiriiately S28 million Have been spent on 
this program since 1972 to support preceptorship 
training in about 75 medieal and osteopathic 
schools. Hie thrust o'f that legislative initiative was 
to remedy the geographic maldistribution of 
heahh providers and *to reverse the rising trend 
among physicians of; selecting secondary and terti- 
• ary ^dalties. i . . 

A preceptorship experience was thought, to be 
one means of introducing and attracting the pre-, 
doctoral student to primary health care delivery 
and small town/rural practice.. This"5tudy^s ex- 
amined various aspefcts of these experiences to de- 
tect their apparent (influences on the selection of 
specialty choice arid geographic location ^ong 
pre-doctoral studenis and residents. ' 

The career choic^ of a stodent is influenced by a 
continuum of experiences, some of which occur" 
^ prior to entering school'and some after. To evalu- 
ate the effect of one type of experience, namely a 
preceptorship, on !ihe career choice of physicians, * 
it is necessary to examine the preceptorship in re- 
lation to other ^yents which may influence that 
choice. The study design, therefore, was not lim- 
ited to a retrospefctive look at preceptorship pro- 
grams, but attempted to assess the development 
and potential impact of these programs within the 
context of the educational environment, student 
background and/ characteristics, and external iriflu- 
♦ences affecting/ institutional and curricular direc- 
tion^ / . 
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iX) MTROOUCnON- 



The primary focUi of this study was to'measure 
the association between preceptorship experiences 
andi physician career- intentions, including Spe- 
cialty, location, and type of praoice. From the 
viewpoint of the individual medical or osteopathic 
student and resident, these preferences may ^Iso 
be shaped to some extent by personal attributes; 
by experiences encounterejl. during the education 
process, and by the nature of the trying environ- 
ment, to name a few. Accordingly^ the study coh- 
sidered a variety of experiential variables^thbught 
'to affect phyacian career intentions, with special 
attention paid' to the possftle. impact of the prc- 
.ceptorship experience in relation to other experi- 
ences (Sections 4.1 and 42). ' ' ' 

Another /purpose of the study was to describe 
the preceptorship programs currently offe^^d by 
medical,-and osteopathic schools -in the U;S. in 

tpms of program goals, structure, and activities, 'search design was imple 

Further, we undertook an examinatijM^of the rela- / \eIephone survey prjzfcedures. to 



(1) How do personal, educational, and pr^ep- 
torsHip experiences rehte to physician spe- 

' cialty intentionsi 

(2) How do* pei;sonal, educational, and precep- 
torship experiences relate to physician prac- 
tice locationpreferencesl > 

(3) How db characteristics of sponsoring institu- 
. tions relate to preceptorship program, goals, 

structure, and activities? 

\^ . . 

(4) How -has the Program of Special Project 
\Crants for Preceptorship Training affected 

the development and character of preceptor: 
ship programs? Has- the Program satisfied 
the goals mandated by the authorizing legis- 
lation"? . ^ . 

In order to\addri;ss the above" questions 



tionship between the characteristi(S of'the spon 
soring school and a preceptorship program's gcjals, 
structure, and activities (Section 43). ' . 

A third study purpose was to determine the ef- 
fect of Federal funding upon the devel9pment and - 
character of preceptorship programs, -thfe ,1^71 
Comprehensive^ Health Manpower Training Art 
clearly emphasized the" need to encourage addi- 
tional primary care^ training in medical and osteo- 
pathic schools and to stimulate preceptorship . 
» training for the purpose of introducing students to 
practice in^underserved ^areas. This study is the 
first comprehensive effort to assess the effective- i 
ness of the Federal Program of-^Speciai Project' 
Grants for Preceptorship Traiining and to ascertain' 
whether the legislative goals for the Program have 
been satisfied (Section 4.4^. 

Based upon these purposes, the methodology 
(Sections -2.0 and 3.0) was "designed to address 
four research questions whicfi forn)ed the core of 
the study, namely: ■ ■ ^ ■ " 

. ■•' ■ - . " T 



'search design implemented, that iitiji^^d^ 
^ supplement existirig; secondary 



- . -j^— These data 

were subsequently subjected to*p^ltivariate s6tfe- 
tical techniquesno teethe ^c^epce pf significant 
associations , within a hierarchical model of pre- 
sumed relationships, TheXnature of the data, how- 
ever, precluded the possibility of testing models 
that are causal in nature. In most instances, we- 
were only able to assess the significance of correla- 
tions among va.riables, as opposed to cause and 
effect relationships. 



^By primary ewe we mean the specialties of family medi- 
cme, general prartice, intemaJ medicine,, and pediatrics. 
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2X) STUDY SAMPLK 

AND RESPONDENTS > 




To examine the relationships embodied in the 
research questicms, data were acquired from four 
sets of re^ondents: (1) medical and osteopathic 
schools; (2) medical and osteopathic school stu- 
dents^class of 1977); (3) residents (dass of 1974); 
and (4) physician preceptors. For each type of re- 
spondent, simple random samples were selected so 
as to achieve confidence levels of "95 ^percent with 
a maximum error of 5, percent. In computing, the 
reoipi^d minimum sample sizes, the design em- 
oyed a binomial probability 'function since most 
of the variables of intwes^-were nominal (i.e.,. cate- 
gorical:) in nature. For residents (class of 1974), it 
was necessary to systematically oversample to a 
greater degree'to conroensate for tlje loss of sam- 
ple respondents who could not be located by their 
addresses given at the time of graduation. In each 
case, however, the statistically desired sample size 
was achieved. The results of the survey effort are 
summarized in Table 1 . 

A representative sample of allopathic (medical) 
and osteopaAic schools, was selected in order fo 
characterize preceptorship programs in general. To 
achieve consistency in the ^rvey results, a precep- 
torship program was defined as one in which a 
student spent^ at least two continuous weeks under 
the supervision of a specific physician^ preceptor 
who practiced primary care medicine outside the 
academic medical centeK Within the responding 
sample of 92 schools, all but one school offere3 a 



vpreceptorship program meeting our definition dur- ' 
ing the^cademic Year (AY) 1976-77. A total of 
137 preceptorship programs . was identified, of 
which J3^ wepe currently receiving financial sup- > 
-port under the Program of Special Project Grants 
for Preceptorship Training. Characteristics of the 
^ preceptorship programs were identified through 
personal interviews with deans, family medicine 
and other primary care department heads, and pre- 
ceptorship program directors. 

The second and third respondent groups con- . 
sisted of random samples of the' class of 1977 
(called "students") aud the class of 1974 (called 
"residents"). The student and resident samples 
were selectied Trom rosters provided by the 
schools. Both students and residents were asked to 
respond to mail questionnaires which elicited atti- 
tudinal data on care^ preferences, descriptive data 
on their preceptorship ejcperience, and selected 
demographic attributes, in addition, residents were 
asked about their residency training experience 
and immediate career plans. Thus, these data 

. allowed us to characterize students who were just 
begiiming their residency training, residents who 
had already tnade residency training xhoices, stu- 
dent and resident preferences for spiecialty, loca- 
tion, and type of practice (or actual choices in ^ • 
some instances), and the medical or osteopathic 
education environment of students and residents 
which may "have influenced their preferences. 



Table 1: Sample Sizes and Response Rates by Type of Respondent 

1 



> 

Type of . • * 
Respondent 




Estimated 
Size of 
Universe 


Sample 
Size 


Number of 
Completed 
Questionnaire 


Response. 
Rate 






—1 


/ 


92 i 




Medical and Osteopathic Schools 




123 


95 


96.0% 


Students (Class of 1 977) ' 




14.500 


.1,147 


837 


73.0% 


Residents (Class of 1 974) 




12/00 


,750 


462 


62.0% 


Physician Preceptors ' 




3,500 


334 


272 


. 81.3% 



rx 



•A total of 132 resident questionnaires were returned as undeliveraWe c/ue to inappropriate^mailing addresses.. For 
'questionnaires sent to r^jdents with acceptable addresses, a respon^^ate of 74.8 was achieved. 



• Though the student and resident samples repre- 
sented classes three years apart, they were not 

. longitudinal data fBes in any >sense. ftrt of the 
difference between students (class of 1977) and, 
residents (class of 1974) was due to the different 
position^. ii> their "careers, while another part re- 
sulted from intrinsic differences in the two groups 
theihselves and in thie changes that occurred in 

-medical and .osteopathic education over the three 
year interval. Therefore, any differences between 
the classes of 1974 and 1977 cannot be construed * 
as trends. 

T^e fourth type of respondent, physician pre- 
ceptors, was selected in a random fashion from 
• lists maintained.by the preceptorshlp programs in 
each school. Of the total sample of 272 physician 
preceptors, we were able to match 151 to the re- 
sponses received, from student preceptees. A mail 
questionnaire was used to obtain information on 
the preceptor's specialty, graduate medical educa- 
tion, type of practice, location, and characteristics 
pertaining 'to his/her experience as a >receptor. 
This data base permitted us to? examine the rela- 
tionships among preceptors, preceptees, and pro- 
grams. 



3.0 ANALYtlC 
TECHNIQUE 



- . ■ ■ ■ ^ 

The data obtained from the various respondents 
were nominal ratlier than quantitative in nature. 
That is, njost of these data identified individuals or 
institution^ as belonging to one of seve)ral cate-^ 
gories? For example, a student was either male or 
female, he came from either a rural or urban back- 
ground, or the school either dad or did oot^receive- 
Federal funding for a particular preceptorship pro- 
gram. As a consequence, when such data are tabu- 
lated, the statistics are typically expressed in the 
form of percentage^ (or frequencies) of ijidividual 
responses across multiple classifications. 

Nomiiial (or categorical) data are poorly suited 
to standard statistical techniques used in testing 
relationships among a set of variables. For" in- 
stance, while regression analysis is designed* to test 
^he ..statistical relationship between a dependent 
variable and one or more independent variables, 
the technique is most appropriate when the vari- 
ables of interest (at least the dependeikt variable) 
can actually be measured. Hcc^, however, m'ost 
data did not result in any measurement. If each 
respondent either belonged to a class or did not, 
the only measurement-the percentage in apartic- 
. ular category— refets to the class, not -to the indi- 
vidual. The methodological problem, then, was to 
Identify a technique whereby categorical data 
could be related to each other in a general. (multi- 
variate) sense, and where the apparent relation- 
ships could be assessed in a statistical fashion. 

A technique known as piscrete Multivariate 
Analysis (DMA) is explicitly designed to study 
data that are classified into several categories. The 
' DMA technique represents a generalization of the 
- ordinary test of association used in contingency 
« tables. One approach to contingency table analysis 
is to construct a statistical model which expresses 
the cell frequencies of a multidimensional array in 
terms of the grand (overall) m^, main effects 
between pairs of variables (dimensions), and inter- 
actions among two or more variables at the same 
4ime. Such staristical relationships, known as "log- 
li^iear models'' because they are linear in theloga- 
rithm of cell frequencies, are somewhat analogous 
to analysis of variance equations. ^Hence, ^ log- 
linear model, which statistically fits the observed 



data (cell frequencies), does provide a 'precise 
measure of how the different dimensions are int^r-. 
related. . • - 

- For our complex data set, there werie Hterally 
hundreds of possible models which could be 
tested. As a consequence, we applied ^ hierarchi/sal 
approach in Sj^lecting the various specifications to 
be^ estimated. In general terms, the approach was 
to- test various hyp^othesized bivariate relationships 

- (based upon previous research and a heuristic 
model involving preceptorship and other experi- 
ences) using the DMA technique, and to drop from 
further consideration all variables which were 
found to be statistically independent. Subse- 
quentiy, alternative multivariate specifications 
were tested in an . eTfort to ascertain the model 
which "adequately", described the observed data, 
where adequacy was measured by a goodness-of-flt 
criterion in relation to the required degrees of ft'ee- 
dom. For the statistically adequate multivariate 
models, we also tested -for interactfon effects. 

The hierarchical ^approach was* particularly use- 
ful in ascertaining the multivariate statistical asso- 
ciation between students' and residents' specialty 
^d loc^ion preferences and other ^experiential 
variables (e.g., place of rearing) where the individ- 
ual (student or resident) was the unit of analysis. 
However, the technique Ayas less useful in assessing 
relationships where preceptorship programs or 
'Schools were the unit of analysis due to the limited' 
hunnber of observation^ ' 

The Jesuits of Ae SwX analysis indicate the cur- 
rent (1^77) r«elationship between, for example, 
preceptorship experience and ^cialty choice, ahrf 
may also suggest strategies for influencing future 
Specialty preferences (or perhaps qjioices) among 
medical students, /fovveve/'/// is important to k^ep 
in mind that the rel^tionsfiips determined. By these 
methods are not necessarily causal: rather they are 
merely associatio^is (albeit staftstically significant)' 
among characteristics of the respondents in this set 
of data. Students and residents from past or future 
periods might not display the same associations 
between their characteristics arid specialt>V 
location choices. 



4j0 MAJOR' 
FINDINGS 



, v ^ . ■ - 

The major study findings are presented in four 
subsections which parallel the four primary re- 

^ searclTquestions discussed in the Introduction. 
These findings include: the factors associated with 
sjudfent ^nd resident specialty intentions (Section. 

' 4.1) and location intentions (Section 4.?); the rela- 
tionship between preceptorship program compo- 
nents^goals, ^cture, and activities) and medical 
' or osteopathic school characteristics (Section 43); 
and Ae connection between Federal funding and 
preceptoKhip program* attributes (Section 4.4): 
The principal finding^for each research subissue is 

. briefly given, followed by a more descriptive and 

•expansive discusaon. Further, .alth'ough most of 
the statistical findings werj^ culled from'an exan)i- 
nation of complex, multidimensioitel relationships, " 

- more straightforward bivariate charts and tables 
are "presejted to facilitate 'the reader's under- 
standing. ^ 

* 4^.1 Physician Specialty Intentions 

Rescdrch Question: How do personal, educch 
tipnal, and preceptorship experience^ relate to 
physician specialty intentions? 

The analysis of this research question tised data 
from the student and resident questionnaires vnth 
augmentation by information contained in the 
school and preceptorship program questionnaires. 
Thus, 'it was possible to assess the statistical impor- 
tance of any individual •attribute (e.g., participated 
in preceptorship) withiii the context of other per- . 
sonal and educational factors which might affect 
specialty preferences. - 

For medical and osteopathic students, the most 
'efficient model for specialty intention included 
a student physician's place of rearing, sex, 
source of financial support for medical educa- 
. tioh, region of medical school] and participation 
in a preceptorship program. 

• •The probability of intending io tnttj family ^ 
medicine (including general practice) was high- 
est for students Who attended high school in a 
rural area or small town-, were niale, received 
less than the average amount of financial sup- - 
port from family or savins, went to medical 

•■ ■•■ • >• ^ *• * • ' .* 

: ■VW ■ •• • 

"* ■ * ' 



or osteopathic school m the North Central or 
Western regions, received a Public Health Serv- 
ice/Scholarship, and participated iii a precep- 
: torsHip program. ^ . 

The probability of ii\^endiiig to enter other 
' primary care specialties (I.e., intern^ medicine 
and pediatrics, without subspecialization) was 
: - ' highest for students Who 'attended.high school 
in urban area^were fepiale,. received an above 
average proportion of .finaiKial support from ' 
fainily or savings, went%to medical or psteo- 
paihic school in the Northeast' or South, and 
did not participate in a preceptorship pro-' 
gram/; * 

"* . ' t'. . ■ 

_ • The probability of interuding to. edter other 

medical or surgical specialties was highest for 
students who attended high school in inner- 
city, or urban areas, were male, received the 
• average amount of financial support frpm' 
family or sayings, vvent to medical or osteo- 
pathic school in the Northeast or South, did 
; not receive a Public Service Scfiolarship; and 
did not participate in a preceptorship pro- 
gram.." \' 

For medical and osteopathic residents, the most 
efficient model for specialty intention includ^ 
the resident *s place of rearing, sex, age at gradu- 
ation from medicS school, source of financial 
support for medical education, and participation 
» ''ina preceptorship prograrru 

• The probability of intendirig to enter family 
medicine was highest for residents who at- 
tended high school in a small town or rural 
community, were male, received a smaller 
than average proportion of their financiar sup- 
port from family or savipgs, were 2S br^older 
at , graduation from medical or osteopathic" 
school,^ and participated in a preceptorship 
program • 

The probability of intending" to enter or/jer 
primary care, specialties was highest for resi- • 
dents who went tb high school in a rural or. 
small town community, were female, received 
an average amount ^of financial support from 



CHART 1 Jf^TENDED PRACTICE SPECIALTY OF STUDENTS AND RESIDENTS BY 
I PLACE OF REARING i 
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. familyCQr savings, were 27 or younger at grad- 
uation from medical or ostfeopatJiic school, 
and did not participate in a preceptorship pro- 

^ gram. 

• The probability of inteiidiiMp enter other 
, medical \or surgical specialm/^^s highest for 
^'residents Vi'ho went to hij^ school in large 
metropolitan ateas, ; were male, received an 
above -average amount of fmancial support 
. \ from family or savings, were*27 of younger at 
graduation from medical or osteopathic* 
school, and did not participate in a preceptor- 
diip program. 

Generallyi 'descriptive models of.student.and res- 
ident specialty intentions were remarkably similar 
in structure and direction of effect in that a larg^ 
number of characteristics (e.g., place of rearing) 
were associated with specialty prefe^ces for both 
groups. However, the total number of charactefis- 
tics that were statisticaUy associated with specialty 
intentions was fewer for residents than for stu- . 
dents. • 

The. relationship between specialty intention and 
respondent plac^ of rearing was indicative of other 
bivariate relationships^ wWch/ entered into the 
multivariate analytic model. As indicated in Chart 
1 , students from rural/small town areas were mpre 
likely^ than those from other areas to intend to 
enter family med^jy; those from inner-city/low 



inconie backgroimds were least likely to intend to ^ 
^ enter' family medicine. 

Another important relationship between re- 
spondent personal characteristics and specialty 
intentions involved the sex of the student or resi- 
. dent. Males w€re significantly niore likely than 
females to intend tq enter family medicine, while 
females wefe more likely than ml^ to prefer ' 
other primaoy care specialties (Qiart 2)'. 

Preceptorship program participation was also 
related to specialty intentions, perhaps because it. 
sprved as a confirmation of" specialty inclinations 
or encouraged - students "to consider possibilities 
not considered earlier. Among students and resi- 
dents intending to specialize in family medibine, 
more than 70 pefcent had participated in a precep- 
torship program (Qiart 3). 

While the pfeceptordiip experience itself was 
statistically related to specialty intentions, further 
investigation suggested that the prdcess of the ex- 
perience might also contribute to the relationship. 
Muftivariate analysis revealed that students who 
desired hands-on experience during a preceptor- 
ship and who'actually engaged in such .experiences 
were more likely to prefer family medicine as a 
specialty. In additio^, students who intended to 
enter family medicine were moist likdy to have 
served with a physician preceptor who practiced 
fandly medicine in a rural or small town com- 
munity. In contrast, preceptees who did not cite 
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CHARTS: PARTICIPATION IN A >RECEPTORSHIP PROGRAM BY INTENDED 
' SPECIALTY OF STUDENTS AND BeStl^NTS^ _ 
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firsthand experience in a physician's office as an^^^^^, family financial support, were white, and did 

V not participate in a preceptorship program. 

For medical and osteopathic residents. Vie most 
efficient model for location preference included 
place ofredring, source of financial 'support for 
medical education, age at graduation from medt- . 
cal or osteopathic school^ race, and participation 
JP't^freeepiorship program. , . ^ 

/ • The^ probability of preferring an inner-city 
. practice location was highest for residents who 
attended high school in an ;mner-city com- 
mjinity, had less than averagp finanical sup- 
port from family or savings, were 27 or under 
at graduation from medical or osteopathia 
school, were non-white, and did not par- 
ticipate in a preceptorship program. 



important goal, and/or who did not have an op- 
portunity to participate in such activities asjhera- 
peutic procedures on a daily basis, and/or who 
served with a preceptor in an urban or suburban 
community, .were more likely to intend t6 enter 
other primary care or other medical/surgical ' 
specialties. Jhe data in Table 2 illustrate- the 
hands-on orientation of students intending to 
enter family medicine. ^ 

AJ2 Physician Locatiod Intentions 

r ' 

Res^rch Question: How do personal, educq- 
tionat^'vad preceptorship experiences relate to 
physician location intentions? • 

" The analysis of this research question paralleled 
the specialty intention analysis. The same basic 
data set was used wherein the indijddual student or ^ 
resident was. the unit of analysis. ( 

For medical or osteopathic students, the most ) 
efficient model for location preference included 
place of rearing, source of financial , support for 
medical education, race, and participation in a 
preceptorship progrttrru ' ' . 

• The probabiTity of preferring an inner-city 
practice location was higjiest for students who 
attended high^hooPm an inner-city location, 
had average ^pnily financial support, were 
nori'-white, an^did not participate in a. pre- 
ceptorship program. 

• The probability of preferring a rural or small' 
town practice location was highest for stu- 
dents who attended high school in a rural or 
small town community, had lower than aver- 
age family financial support, were white, and 
participated in a preceptorship program. 

• The probability of preferring janothert/rAjn or 
suburban location was. highest for students 
\^o attended hi^ school in an urban or 
s u b u rban conmiunrty , had above- . average 



' The probability of preferring a rurd or small 
town practice location -was hi^jeaf'Tor resi- 
dents who attended higji schooTnTs^ral or 
small town community, had less than^ 
financial support from family or savings,jjvere 

H at graduation from medical or oste- 
school, were wWte, and participated" 
:eptorship program: 

• The probability of preferring another urban/ 
suburbarT location was higjiest for reisidents 
who attended high school in an urban or sub- 
urban community , had above average financial 
support from f:^mily or savings, were 27 or 
imder at graduation from medical' or oste- 
opathic school, were white, and^did not pa r- 
ticpate in a preceptorship program. " 

As with specialty intention, descriptive models 
of location preferences for students and residents 
were similar in structure and direction of effect. 
^OnTy with respect to age at graduation did the two . 
models 'markedly differ, with residents preferring 
. rural locations more likely to be over 28 at gradua- 
tion from mpidical or osteopathic school. 

Althou^ a majority of both students and resi- 
dents preferred an urban/suburban, practice loca- 



TABLE 3: PRACTICE LOCATION PREFERENCES OF 
STUDENTS AND RESIDENTS 



Preferred Practice 


' Students 


Residents^ 


Location 


Number 


Percent 


Number 


Percent 


Inner city/low income 


- 74 


9.2 


' 25 


6.2 


Small town/rural 


322 


40.1 


138 


3^ 


Other urban 


408 


50,7 


250 


60.4 


Total 


804 


. 100.0 


413 


100.0 



CHART 4: ACTUAL SELECTION OF PRACTICE LOCATION BY PRACf ICE LOCATION 
PREFERENCE OF RESIDENTS 
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lion, over one-third of each respondent ^ple 
indicated that they currently preferred to practice - 
in assmall toyn/rural area. In contrast , less 'than . 
ten percent of either group indicated a preference 
for inner-city /low income practice location (Ta6K*^ 
3)- * V ■ • ■ ■ - ' 

• Only one-third of the residents had made an * 
actual practice location- decision at a point three 
years after graduation. In indicating a choice had 
been made, the readent was able to provide the 



name of the town or place in almost all instances. 
Residents who preferred a rural/small town loca- 
tfon were more likely to have made a practice loca- 
tion decision than those with a preference for 
inner-city or .other urban locations (Chart 4). 
- Both the sex and the race of students and resi- 
dents were related to location preference. How- 
ever, as indicated in "the descriptive model, the 
major influence was that of race. Oiart 5 displays 
this relationship, illustrating the hi^er likelihood 



CHAflT 5: PRACTICE LOCATION PREFERENCE OF STUDENTS AND RESIDENTS 
^ BY SEX CONTROLLING* FOR RACE^ . 
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. CHART 6: PRACTICE LOCATION PREFERENCE OF STUDE&IXS AND RESIDENTS 
. BY PLACE OF REARING ■ ' 
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of non-whites to prefer service in inner-city/low 
income areas, vMie v^tes tended to prefer rural, 
or other urban/suburban service more than did 
rion-v^te^(Chart 5), 

Amoiig the other' bivariate relationships 
involving student and resident location prefer- 
ences, one of the strongest relationshipsTnvoIved 
respondent place of rearing. For both students arid* 
residents,'the most preferred practice location was, 
the same as the place of rearing (Chart 6). 



The experience of a preceptorship program was 
associated with preference for a rural/small jKJwn 
practice location; students and residenfStpreferring 
iriner-city or other^irban/suburban locationsVwere 
significantly less likely to have tal^en jiart in a. 
preceptorship (Chart 7). 

Ampng students and residents who took a pre- 
ceptorship^ the single component of the ex- 
perience most strongly associated with location 
preference was the practice location of the physi- 



CHART 7: PARTICIPATION IN A PRECEPTORSHIP BY STUDENT AND RESIDENT 
PREFERENCE FOR A PRACTICE LOCATION 
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CHARTS: PRACTICE LOCATION PREFERENCE OF STIiDENT AND RESIDENT 
PRECEPTEES BY LOCATION OF PRECEPTOR PRACTICE 
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"dan preceptor (Chart 8). Students, and residents 
who took a preceptorehip with, a physician pre- 
cejrtor in a^ rural area were more likely than those 
who took a preceptorship in any other area to 
prefer a rural/small town practice l(^tion. How- 
ever, as previously st^ed, a causal relationship 
should not be inferred. 

4.3 l\Mical and Osteopathic School 
Preceptorship Programs 

Research Question: flow do^hamcteristics of 
sponsoring institutions relate to preceptorship ' 
program goals, structure, and activities?^ 

The purpose of the analysis in this area were 
twofold: first, to. identify and describe the- uni- 
verse of preceptorship programs that were offered 

• by medical and osteopathic schools; and, second, 
to ascertain what,, if any, relationships existed 
between the goals, structure, and activities of such 
programs^ and selected attributes of the school in 

. which the preceptorship pr(%ram was operated. A 
total of 137 distinct preceptorship programs in 91 
schods were ayaflable for analysis. Due to the 
limited number of observations/ the analysis of 
program and school relationships relied upon the 
' Discrete Multivariate Analysis technique to a lesser 
extent thaii did analysis of student and resident • 
practice intentions. 



The typical program which emerged from an*, 
analysis of the universe of programs was as fol- 
lows: ' 

• The typical preceptorship program was spon- 
sored by a family medicine department in a 
public medical or osteopathic school in the 
North Central or Western United States. 

• The typical program was^elective for students 
in their third or fourth 'years and a course in 
physical diagnosis was required prior to the 
preceptorship. Students took the preceptor- 
ship during the academic year for a period of 

♦ approximately six weeks. 

^ The primary gods of the modal preceptorship ' 
program were to provide students with pri- 
mary care experiences outside the medical 
school setting and to get experience in the 
realijies of medical practice. On site, the. 
Student, was likely to take patient histories,-/ 
perform physical examinations,, discuss diag- 

. nosis and treatment plans with patients, ahd, . 
consult with private community physicians 6r/ , 
other community health personnel -abouf 
patients. > , \^ 

• 77ze typical preceptorship program had a 
j^^ajority of its preceptors specialking in /. 
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tABLE 4: PEi^CEfftAGE OF PRECEPTORS IN UNOERSERVED-AREAS 
/ V BY DEJ»AlRTMENTAL SPONSORSHIP OF PROGRAM . ' 



■■/■■; 



// /y. . .. . / 


Percent of Precepfocs in. 
Definitely Underserved Areas . 






/ Department ' 


^ Medically 
Underserved Areas 


. Critical ' ^ 
Shortage Areas ■ 






, All Departments 


. 10:5 . 


4.7/ 






. , family Medicine/ 


V ' 16.3 ' 


6.8 . 






• Q^er ^ ■ / 


: 2.7 


1.8 







. family .medicine, working in a solo or group 
fsdme sp^ialty) setting^, arid practicing in an 
y areav^ch was nq; medically underserved^ 

^ The tfpical preceptor was recruited throupt 
the personal knowledge /contacts ojf the m&Ii-. 
cat or osteopathic school faculty^ and accepted 
because of his/her high professional reputation 

/and desire to be a preceptor. The preceptor 
/ was oriented through informal conthct^with 
the program staff and receive^ infrequenJL 
informal support throughout the preceptor^ 

/ship. The preceptor also received an academic 
title because of his/her participation in the 
program. 

■•' :"- • ■ » ■' ■ . ' > 

• The modal preceptorship program had 50 

students and a staff of six, two of whom were 
a program director and a secretary. Students 
were recruited through an elective book and 
participated in the. selection of their pre- 
ceptor. After the preceptorship had been 



completed, the student submitted a . final 
repSrt on the experience to the program staff. 

Programs in public and private institutions did. 
not differ from each other in terms of goals, ac- 

. tivities, structure^or size. However, private school 
sponsored programs reported more problems 

^tting financial support for the proems and lo- 
cating sufficient preceptors. # y 
i Programs sponsored by family medicine depart- 
ments were more IjjKly than those in other depart- 
ments to em^asize-primary care and/or rural serv- 
ice in their preceptorships. Chart 9 displays the 
relationship between key program goals and 
departmental sponsorship . ^ /^^*V. 

Programs in family medicine dipartments were 
also more likely than those sponsored by any 
other department to have preceptors located in 
ffiedically underserved or critical shortage areas. 
Table 4 displays the percentages of preceptors in 
each of the shortage designations by the sponsor- 
ship of the program. ' . 



CHART 9: meORTAS^ OF 
SPONSORSHIP OF 



SELECTED PROGRAM GOALS BY DEPARTMENTAL 
PROGRAM > 

D 'Dean's office 
FM ■ Family medicina departmant 
IM ' Internal madictne department 
P 'Pediatrics 
O 'Other department 




D FM IM P 
Enoouragt pnmary 
ipfflattitt . 



D FM IM P O 
Encourage rural'practict 



D FM IM P O 
Encourage, undmenred 
urban practioe 



TABLE 5: RESIDENCY EXPERIENCE AND BOARD CERTrfl,CATION OF 
PRECEPTORS BY SPECIALTY 





Residency 


'"Bodfd Certification 




Spccidlty 


Number 


Percent 


Number 


. Percent 


r 

I 


Family mediane/geheral practice 


74 . 


42.0 


114 


64.4 




Other primary care 


59v 


98.3* • 


53 


. 88.3 




Cftber speciaHies 


2^ 


78.r 


27 

i 


84.4 . 




Total - 


158 


587 


194 ^ 


• 72.1 





/A majority pf physician preceptors were in 
family medicine or general practice (65.8%) and in 
• small town/rural or other urban/subiirt?an loca- 
tions (46.5^d 502%, respectively). Only nine 
preceptors in the study sample (33%) reported 
that their practices were in inner-city/low. income* 
areas. . . 

. A vast majority of physician precieptors "were 
. male j[94.0%) and white (933%/. The mean age of 
preceptors was 46.1 years and the average length 
of time in medical practice was 17^ years. 

Virtually all preceptors received internship train- 
ing, but a smaller proportion of femily medicine 
preceptors than, of preceptors in other specialties 
•either experienced residency training or reported 
that they were board certified (Table 5). ^ 

While a majority of preceptors in family medi- 
cine were located in rurd/small town areasVthe 
majority of other specialists (other primary care 
and other medical/surgical) were located. in other 
urban/suburban areas. . A smaller proportion of. 
family physicians than of other spec4list5 were 
located in inner-city /low income communities 
(Chart 10). 

Over half of att students and residents who had 
preceptonhip experiences, irrespective of their 



specialty or location preferences, yisported that 
the experience helped clarify thei/preferences 
for specialty, form of of practice (e.f„ solo, 
^ .S^9^P)* orientation .(.e.g., administrative, 
clinical), and size of^ornmunity of practice. 
However, clarification was greatest for respond- 
ents who preferred family medicine, rural location, 
or both and >\4io elected the, experience. In addi 
tioji, ^larificaition is signific^tly- greater for 
students and residents who selected their own 
preceptor. Another, component of the precepfor- 
^p experience hjg^ily felated. to the extent of 
clarification of the preceptee's career preferences 
was participation in therapeutic procedures, 
hospital rounds, ^d working with families in 
improving faihily health care. / 

4.4 Federal Preceptorship Training Program 

Research CJuestion: How has the Program of 
Special Project Grants: for Preceptorship Train- 
ing affected the development and charactir of 
preceptorship programs? Has the Program satis- 
. fied the goals mandated by the authorizing legis- 
lation? 



The general objective in this area was to ascer-- 
tain the effectiveness of the Federal Preceptorship 

CHART 10: LOCATION OF PHYSICIAN PRECEPTORS BY SPECIALTY 
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_ CHART ft. IMPORTANCE OF>BECEPTORSHIP>ROGRAM GOALS BY FUNDJNG 
\ . ' STATUS OF PROGRAlSf 
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Training Profram, ind to determine if the precep- 
torship programs selected for Federal support 
satisfied, the legislative objectives. The analytical 
approach to these issues relied upon secondary and 
primary data obtaine^d from the sponsoring schools 
through interviews with deans, department chair- 
persons^ a^d preceptorship program directors. The 
data base consisted of information on 137 precep- 
torship programs,: of which 73 were recipients of 
Fedefal Preceptorship Training Program grants in 
AY 1976-77. In assesising whether or not Federally 
funded preceptorship training programs wjere dif-, 
ferent from noh-Federally funded programs,, a 
total of 84 attributes were considered. Of these, 
more than 30- were found to be statistically associ- 
ated with Federal funding. The rnos't important 

discriminators are discussed below. 
■ *" 

Preceptorship programs \fiinded under the Pro- 
gram of Special Project Grants for Preceptorship 
Trairung statistically differ from mn-Fedemlly 
V funded programs in terms of goals, activities, 
preceptor characteristics, size, and administrq- 
tive/curriddar support of preceptors and precep- 
tees. Howeveri the strucmre of Federally sup- 
ported preceptorship programs was not 
markedly.: different from that of non-F.edemlly . 



funded programs. 



\ 



• Funded programs were more likely than hon- 
J funded programs to emphasize primary care, 

preventive medicine, and practice iii under- 
served rural/urban locations as goals. 

• Funded programs were more likely ihan non- 
funded; programs to stress the following activ- 
ities in orienting preceptors to. the.curricular 
objectives of a preceptorship:* preceptee. per- 
formance of therapeutic procedures, participa- 
tion in preventive health programs, working in 
^ emergency room, involving the family a^ a 
whole in the provision of health care, and 
working with community agencies to solve 
local heal th problems. 

-^• Preceptors in^ funded" programs were more 
Jikely than those in non-funded programs to. 
be family medicine practitioners and'to be Xo; 
cated in rural underserved areas. ^ 

• Funded programs tended, to be larger than 
nonrfunded programs in terms of the absolute 
number of students taking a preceptorship^ 
Also, funded pro-ams were more iikely to 
offer Stipends to preceptees, and to pjovide 
formal workshops and other activities 'in ori- 
enting and supporting preceptors. . - 



• Funded and non-funded programs were not 
substaiHially differem in terms ,of sxructural 
. attributes such *as length of precepiorship, re- 
• « quired/elective nature,, .'year/class timing of* 
offering, and credit or gradingrpolicy. 

In considering the apparent^association between 
Federal funfiing status andpreceptorsHip program 
goals, structure, and activities, it is important^ 
note that the^pecial Project Grants were not di^ 
tributed uniformly by region. That is, of the 137 
preceptorship programs identified in the school 
sample, a greater proportion of programs in the 
South' (69.4%) and^West (63.6%) thin in the 
Northeast (35.7%) and North Central (43.5%) re- 
gions were Federal grant recipients. Further, a sub- 
staiitial majority of all^ederally funded preceptor- 
ship programs were sponsored by family medicine 
departments (72.Wo), followed by the dean's 
office 1(12.3%), with the small remainder in de|5art- 
ments of internal medicine, pediatrics, and other 
units. With the preceding profile in mind, the re- 
•maining "discussion will foclis upon some of the. 
more salient bivariate relationships be];^een fund- 
ing status and characteristics of preceptorship pro- 
grams. 

J^unded- programs were more likely than non- 
funded programs to subscribe to the goals of pro- 
viding prima^ care experiences, encouraging stu- 
dents to enter primary d^e ^ecialties and practice 
in rural and/or urban uriderserved areas, and in- 
creasing student knowledge of preveritive medicine 
and community health problems (Chart 1 1 ). These 



goals (excluding* t{ie,**preventive medicine" goal) 
minor the emphasis of the legislation which estab- 
lished the Special Project. Grants program and^he 
program guidelines. 

The activities that funded programs stressed to 
their preceptors reinforced the findings on goals. 
Of the 22 possible program activities, six were 
emphasized to a greater, degreed by(. Federally 
funded th_an by non-]Fede|;illy funded 
preceptorship programs: ^^jV 

.♦ performing therapeutic procedures (e.g., sutur- 
ing); . • ^ . I 

• participating in preventive health 'programs 
(e.g., immunizations); . ' " . 

• workingin an emergency room; 

• involving the family of an identified patient in 
improving family health care; 

• attending meetings^ of localjnedical organiza- 
y tions;and J!^ ^ ' 

• discussing-community health needs/goals with 
the local community. 

The distribution of programs .stre^hg these items 
to a considerable or great extent by funding status 
is displayed in'Ghart 12. 

Twe different definitions of undenerved areas 
were used: one based on the "Public Health Serv- 
ice's designation of Medically Underserved Areas; 
and^he other from the Critical Medical Manpower 
Shortage Area designation. While the proportion 
of preceptors in "critical shortage areas" did not 



CHART 12: EXTENT TO WHICH ACTIVITIES ARE EMPHASIZED TO PRECEPTORS 
BY PROGRAMS ACCORDING TO FUNDING STATUS ' \' 
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CHART 13:. PREQEPTOR^t. OF FUNDED AND NONFUNDED PROGRAMS 
DISTRIBUTED BY MEDICALLY UNDERSERVEO AREA STATUS 
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differ signficanlly by funding status, the mean pro* 
portion of preceptors in "definitely underserved" 
areas was" twofold greater for funded programs ^ 
than non-funded ones under the MUA designation^^ 
(Chart 13). 

Most directors indicated that they used faculty 
contacts with community physicians to recruit 
precep'tors and/or recruit preceptors froYn an exist- 
ing program. However, -funded programs indicated 
that they use4^an average of 2.8Jsources vs. an 
average of 1.9 fop ncm-funded programs. Specifi- 
cally, in recruiting preceptors, directors -of prcK 
gratis with Special Project Grant funds tended to 
report greater use of tfie medical society: ^e 



Amertcan Academy of ftmily Physicians, and the* 
locahor State AMA meetings as recruiting sources. 

Once preceptors were recruited, the types arid 
number of orientation and support activities they 
participated in djffered according to the funding 
status of the program. Funded programs were sig- 
nificantly more likely than non-funded programs 
to use brochures, formal workshops, and site visits 
"^ehart 14). Finally, funded prograrns reported* a 
more eKtensive level of preceptor participation in 
orientation support activities (94.5% of funded vs. 
88.5% of non^funded programs reported that over 
75% of the preceptors received sorQe^form> of ori- 
entation). . 



CHART 14: USE OF ORIENTATION METHODS BY FUNDWG STATUS OF PROGRAMS 
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: 5.0 CONCLUSIONS AND 
REGSOMMENDA71ONS 




Based upon the above findings, the follo^g 
conclusions can be reached: 

::) P^eptdrship draining, within the. context of 
^ fpecific pmonal and educ^onal characteristics, 
appewrs to bf related to both student and resi- 
dent specialty and location preferences. 

The personal -and educational characteristics 
most likely to be related to specialty andfor lo- 
cation preferences include sex, race, age at grad- 
uation from medical school, degree of financial 
support from family or savings, receptibn of a ' 
Public Health Service scholarship, place of rear- 
ing, and region in which the schooiwas located. 

Preceptorship program goals, activities, and 
structure were not related to the control of the 
sponsoring institution, but were related to the 
department sponsoring the program Specifi- 
cally, family medicine departments were more 
likely than other departments to emphasize 
goals and activities related to the eticiktragemenf 
of primary care practice and rural services. . 

The Program of Special Project Grants for Pre- 
ceptorship Training appears to have been sue-, 
eessful insofar as programs funded under thi^ 
Federal ^rant program have adopted goals and 
sponsored activities which are consonant with 
the illative . intent. In general. Federally 
^ funded programs were more likely than those 
riot receiving Federal funds to emphasize pri- 
mary care and rural service and (o orient their 
program^ to these goals. 

The findings of this study indicated that there 
Wtre strong f^atching affinities among students, 
preceptorship ph»grams, and preceptors. Students 
tended to select the specialty of their preceptor, 
and in a n^anner consistent with the goals of their 
preceptorship program.. Preceptorship program 
goals were apparently related to Federal funding. 
Students also preferred practice locations similar 
to , the environment in which they were reared. 
These affinities suggested that the success of some 
preceptorship prpgrams (and, by implication. Fed- 
eral initiatives in this area) In producing students 
who were interested in family medicine practice in 



underserved rural areas might be the result of stu- 
dent self-seleetfcn. However, this affinity was 
apparently reinforced by the hands-on nature of 
the preceptorship experience itself. Further, there 
was evidence-to suggest that, the'preceptorship ex- 
perience was only somewhat less valuable to stu- 
dents who were nbt'primary care oriented or who 
were Jiot intending to practice in underserved 
areas. In short, even though the preceptorship ex- 
perience may ojily be reinforcing predispositions 
that would emerge as future career choices of stu- 
dents, the experience did appear, to Significantly 
clarify a broad range of .career choices. 

To investigate the preceptorship program cause- 
effect question further and, more generally, to en- 
hance , our understanding of physician cai^er 
-choice,- pirticularly-specialty and location, several 
: additional are^^f investigation are promising; 

• A replication of this^ study using a randomly 
selected **experimentan*and **contror group: 
If specialty and location preference are. really 
influenced;.by the preceptorship experience (in 
contrast to their being the product of an indi- . 
vidual's -background and ^attitudes), a con- 
trolled study can isolate this effect. It may be 
done by matching a control group (wWch does 
not participate in preceptorship programs) 
with an experimental group (which doe? have , 
preceptorship, program experience) according 
to their background characteristics. Any -dif- 
ferences in specialty and location choices 
mi^t then be interpreted as the. result of the 
preceptorship program experience. 

• Such a controlled experiment can be partially 
accomplished by a rnore detailed analysis of 
the data gatl^ered by this' study.. By linking 
students, schods, and individual preceptbrs, it 
may be possible .to obtain matched groups 
with and without preceptorship experience. If 
so, the "causal" effect of preceptorship pro- 
gram experience can be further examined 

V' within the context of these <lata. 

• A continuing longitudirtal study of the currerit ' 
medical school graduates (class of 1977) in 
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this Study woiild^ow whether the bbserved 
specialty and location preferences reprjesent 
permanent <:ommitinents or are subject to fu- 
ture revisicms. Such change? are^rucial, espe- 
cially if they shouM negate the apparent affin- 
ities for primary care in . underserved areas 
which this^tudy has shown. 

♦ i4 more indepth, process assessment of se- 
lecied' medical preceptorship programs would 
enhance the uriderstanding o f the dynamics of 
the preceptorship experience, as it is related to 
student predisposition, program operations, 
preceptor and preceptee vypactions, and the 
educational environment. The results of this* 
study can be used t6 select a' representative set 
of programs which are apparently successful in 
promoting legislative goals for medical educa- 
tion using various statistical criteria in relation . 
to the multivariate models. The results will 
serve purposes: one, the role of a precep- 
torship experience ip formulating career 
'choices, within the context of other experi- 
mental influences, can be clarified such that, 
more complex behavioral models can be speci- 
fied and tested in future periods; and, two, the 
process evaluation findings can be used to con- 
struct alternative best practices which can be 

''^utilized by prp^am directors and Federal pro- 
gram manager^ responsible for extending or 
initiating preceptorship programs. 
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